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Optimizing Dry Skin Management Utilizing NP Led Phone Follow-up
Abstract
Purpose: The purpose of this project is to evaluate the impact of a healthcare provider-led
standardized dry skin protocol for outpatient geriatric patients to promote overall well-being and
improve quality of life.
Background: Current literature supports using the dry skin protocol to help primary care teams
identify patients that require xerosis cutis skin care, particularly of the lower extremities. The
primary focus of this project will be timely detection of patients with the dry skin condition that
will be identified with the standardized Overall Dry Skin (ODS) scale. When the patient meets
the ODS criteria, a timely discussion will be held to review the protocol moisturizer treatment
and goal of skin care with the patients.
Process: This evidence-based project was built on the Iowa Model in an outpatient setting. A
small team of healthcare providers led by an advanced practice nurse are (a) educating patients in
the primary clinic setting on what to expect before, during and after their xerosis cutis treatment;
(b) written education materials related to their dry skin; and (c) conducting a survey via
telephone to the patients at post 2 weeks and post 4 weeks of treatment. Phone communications
are guided by an evidence-based standardized questionnaire while employing the 5 A’s Behavior
Change Model (assess, advise, agree, assist, and arrange).
Outcomes: After the dry skin protocol intervention, there was a 68% reduction in patients’ dry
skin and 23% improvement in patients’ quality of life during the seven-month project period.
Out of the 15 geriatric patients, 10 (67%) of the participants successfully completed the followup.

OPTIMIZING DRY SKIN MANAGEMENT
Conclusion: This project is meant to empower participants to successfully adhere to a xerosis
cutis protocol to improve their dry skin. It ultimately aims at improving overall well-being
leading to healthier communities. Successful results may lead to increased quality of life and
improved dry skin management.
Key words: xerosis cutis, dry skin, geriatric, outpatient, overall dry skin, quality of life
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Optimizing Dry Skin Management Utilizing NP Led Phone Follow-up
Introduction
As the proportion of the aging population in the United States continues to grow, the
dermatological concerns of the elderly increase in medical significance (Farage, Miller, Elsner,
& Maibach, 2008). In particular, xerosis cutis, also known as pervasive dryness of the skin due
to a decrease in the amount of water in the epidermis, is a common problem among the elderly,
as it affects about 75% of those aged 65 and older (Watkins, 2014). Internationally, the Global
Burden of Disease (GBD) found that skin problems such as xerosis and eczema were the fourth
leading cause of disease burden and were in the top 10 most prevalent diseases worldwide (Hay
et al., 2014). In general, GBD estimated that xerosis with pruritus has a global prevalence of
about 279,889,120 (Hay et al., 2014). Approximately 30% of the population in the United States
are affected by xerosis with pruritus, with estimated skin care costs exceeding $1 billion annually
(Hay et al., 2014; Centers for Disease Control and Prevention, 2013). Furthermore, in
California, the high burden of disability related to xerosis affects roughly 600 per 100,000
individuals (Hay et al., 2014). An essential part of xerosis management is the integration and
implementation of an evidence-based dry skin regimen.
Since access to consistent xerosis care remains inadequate, particularly in the geriatric
population, using Nurse Practitioner (NP) led phone follow-ups with an evidence-based approach
to optimize dry skin will help to decrease the risk of skin infections, sharply reduce associated
pruritis, and prevent further excoriation. Currently, at the primary clinic in San Diego, there is
no program in place to help manage those with xerosis due to a lack of providers, clinical staff,
and clinic hours. Additionally, patients with xerosis often remain undetected because there is no
consistent skin related evaluation or questionnaire tool in place during patient visits. As a result,
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new policies for management and evaluation of patients with xerosis are being established and
implemented, specifically with the use of the electronic health record (EHR) software (input of
the dry skin protocol) and telehealth (e.g., NP led phone follow-up).
Description of EBP Project, Facilitators & Barriers
The purpose of this Evidence-Based (EB) project is to adopt a standardized dry skin care
protocol for all primary care geriatric patients to promote the physical well-being and improve
quality of life. This EB validated dry skin protocol was adapted from the American Academy of
Dermatology Association 2018 practice guideline which has been approved by the primary care
committee (Hahnel et al., 2017). The xerosis protocol will initiate a primary care consult that
will improve the Overall Dry Skin (ODS) score, increase patient Quality of Life (QOL), and
reduce xerosis related hospital admissions and costs. An educational pamphlet regarding xerosis
and the need for dry skin screening, management, and treatment was given to all qualifying
patients (sample of at least 15 individuals aged 65 and older, male or female with xerosis of the
lower extremities). Because the clinic attends to a large Hispanic population, both English and
Spanish educational material was provided. The patients had one option of evidence-based
treatment for consistency, which involves up to 4 weeks of Cetaphil moisturizer applied daily to
the lower extremities and affected areas as needed. Follow-up of all participants at baseline,
after 2 weeks of treatment, and after 4 weeks of treatment was required to assess for monitoring
of compliance, adverse effects, and improvement in the ODS score and QOL scale.
Facilitators of this program included support of the health care providers at the clinic, the
nurses and medical assistants, and cooperation of the participating patients. Barriers may include
staff resistance, inefficient coordination between all participating individuals, patient buy in, and
medication supply and costs. Education and positive outcomes will be the key intervention to
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encourage adherence and participation, as incentives are limited due to a low budget allocated
for the project.
Evidence-Based Practice Model
The Iowa Model is a well-established, practical method which guides clinicians in
implementation of evidence-based practice (EBP) (Buckwalter et al., 2017). Since an evidencebased dry skin management program has not yet been established at the primary clinic, this pilot
program will be valuable to assess the effect of the xerosis intervention and the possibility of
implementation in other primary clinics throughout San Diego County. One of the benefits of
this model is that it improves the overall quality of health care through the use of EBP and
encourages patient engagement, which will be vital to the success of this project (Buckwalter et
al., 2017). Ultimately, distribution of results may help other counties in California in their
attempts to decrease the prevalence of patients with xerosis in the state.
Proposed Evidence-Based Solutions
Review of the literature was completed using the following search engines: CINAHL,
Cochrane, Google Scholar, and PubMed. Keywords utilized in the initial search were: xerosis,
xerosis cutis, dry skin, dry skin treatment, prevalence, Overall Dry Skin (ODS) scale, quality of
life, telenursing, and geriatric dry skin. This search generated 28 articles from the past 6 years
that were relevant to the subject. A total of five articles were chosen to substantiate the
recommended interventions based on the relevance to the geriatric population and quality of the
evidence. Each reference was classified in relation to the strength of the evidence using the John
Hopkin’s Appendix D Evidence Level and Quality Guide.
Current literature supports using the dry skin protocol to help nursing and primary care
teams identify patients that require xerosis cutis skin care, particularly of the lower extremities.
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One EB activity includes screening and timely detection of patients with xerosis cutis utilizing
the standardized Overall Dry Skin (ODS) score (Hahnel et al., 2017). The ODS score involves a
“clinical assessment of the presence and severity of skin dryness using a five-point scale,” where
a “score of ‘0’ indicates no skin dryness, whereas a score of ‘4’ indicates advanced skin
roughness, large scales, cracks and inflammation” (Kang et al., 2014, p. 88). Another EB
strategy involves assessment of the overall quality of life with the World Health Organization
(WHO)-5 Well-being Index, which evaluates quality of life pre- and post-intervention by
telephone follow-up. The QOL scores range “from ‘5’ (all the time) to ‘0’ (never) for in total
five items, in which simple questions related to well-being in the last two weeks, e.g. ‘In the last
two weeks … I was happy’ or ‘…I was relaxed’” (Kottner et al., 2014, p. 2). The validity and
reliability of ODS and QOL scores were recently supported (Kang et al., 2014; Kottner et al.,
2014).
Next, because Fronczek and Rouhana (2018) found that NP-led phone follow-up
correlated with increased patient satisfaction rates, the third EB strategy of this project involves
telehealth, with telephone-based care management and follow-up delivered by the NP. Finally,
the last EB intervention involves use of over the counter (OTC) Cetaphil moisturizer daily as the
dry skin care regimen, which has been recently substantiated as the optimal OTC moisturizer for
xerosis (Santoro & Teissedre, 2018). To elaborate, Santoro and Teissedre (2018) found that dry
skin was reduced significantly after daily application of the Cetaphil moisturizer on days 8
(24.2%; p=0.008) and 22 (27.3%; p=0.004) of treatment.
Methods
Participants and Setting
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Prior to the start of this project, Institutional Review board (IRB) approval was obtained
from the University of San Diego and letter of support from the medical board at the
participating primary clinic. A total of 15 geriatric patients aged 65 and older from a primary
clinic in San Diego County participated in this project.
Data Collection
There are two process indicators that were essential to data monitoring and collection.
The Overall Dry Skin Scale is one of the process indicators which includes appropriate screening
of geriatric clients for xerosis (dry skin) and treatment eligibility. Qualifying geriatric patients at
the primary outpatient clinic (aged 65 and older, male or female, with xerosis of the lower
extremities) was evaluated with the Overall Dry Skin (ODS) scale. After voluntary consent was
obtained, qualifying patients then received education and the informational flyer with the ODS
protocol, which includes use of the evidence based (EB) moisturizer Cetaphil Restoraderm. The
outcome objective for this process indicator was for geriatric participants to have improved ODS
scores, with a 50% reduction of dry skin of the lower extremities.
Another process indicator involves assessment of the overall quality of life with the
World Health Organization (WHO)-5 Well-being Index, which evaluates quality of life pre- and
post-intervention by phone follow-up. The QOL scores on a scale from 1 to 25, with a higher
score indicating better overall well-being of the patient. The outcome objective for this process
indicator is for geriatric participants to have improved QOL scores, with a 20% increase in their
overall well-being. Obtaining accurate bi-weekly statistics for both of these processes ensured
comprehensive data collection. Data collected during the follow-up included the ODS score and
compliance with the xerosis treatment.
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In the late spring 2019, the investigator attended to geriatric patients at the participating
clinic, recruited qualifying participants, and provided copies of the informational flyer with ODS
protocol. All forms were provided in English and Spanish.
The informational flyer was formulated using an EB validated dry skin protocol, adapted
from the American Academy of Dermatology Association 2018 practice guideline on one side,
while copies of the ODS scale and WHO-5 Well-being Index questionnaire were on the other side,
in English and in Spanish, respectively (Hahnel et al., 2017). The patients were evaluated at
baseline and followed-up with the DNP student via phone post-two and post-four weeks
intervention. The DNP student collected data bi-weekly from initial consult. Collected written
information was placed in a secure envelope and kept in a locked research cabinet, while followup results were typed into a password-protected excel worksheet tracker. Participants who adhered
to the treatment regimen and followed-up appropriately by the selected deadline had their names
placed in a drawing to receive gift cards.
Data Analysis
Descriptive statistics were obtained using Microsoft Excel and SPSS for the pre- and postintervention results of the ODS and WHO-5 Well-being Index QOL scores.
Results
Dry Skin Management Intervention
Of the 15 geriatric patients, all 15 participants received the education intervention and
67% (n=10) successfully completed the follow-up post two and post four weeks intervention.
The average ODS scores pre- and post-intervention was 3.3 (between severe and extreme dry
skin before intervention) and 0.6 (absent or slight dry skin post-four weeks intervention)
respectively. This signifies a general improvement of the patients’ dry skin, with a 68%
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reduction in xerosis cutis after implementation of the dry skin protocol intervention.
Furthermore, average QOL scores pre- and post-intervention were 14.73 and 20.3, respectively.
This indicates a significant improvement in the patients’ quality of life, with a 23% increase in
their overall well-being.
Program Results
As seen in Table 1, there were 10 participants with successful completion pre- and postfour weeks intervention. The results in Table 1 signify an improvement in dry skin severity from
baseline (3 patients extreme, 7 patients severe) to post intervention 2 weeks (2 were severe, 6
moderate, and 2 slight) to finally, post intervention 4 weeks (6 slight and 4 absent). Figure 1
shows the average dry skin severity scores, where baseline was 3.3, between severe and extreme.
The dry skin severity scores then decreased to a moderate 2 post 2 weeks and further decreased
to an average of 0.6 (between slight and absent) after 4 weeks. Last, Figure 2 demonstrates that
the quality of life significantly increased, as the average baseline scores started at 14.73, to 17.6
after 2 weeks to 20.3 post 4 weeks. Ultimately, these results confirm that there was a general
improvement of the patients’ dry skin and significant increase in the patients’ quality of life postintervention.
Phones out of service or simply no answer were the most common issue the investigator
ran into during the follow-ups. At the end of the program, 10 out of 15 participants who
successfully completed follow-up had a reduction in their ODS score as well as significant
improvement of their overall well-being.
Cost/Benefit Analysis
Currently, there is no standardized protocol for xerosis screening at primary clinics in San
Diego. Dry skin screening and management is essential to the geriatric population, since it is a
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common issue among the elderly. Xerosis skin care can decrease the risk of skin infections,
decrease related hospital admissions and costs, and increase the quality of life (Watkins, 2014).
Estimated cost data to treat a single case xerosis is about $600 annually, however, if left
untreated can lead to more serious skin infections such as streptococcal or staphylococcal
infections (e.g. cellulitis), which can cost nearly $6,000 up to $25,000 due to subsequent
hospitalization and intravenous antibiotic and wound treatments (Watkins, 2014).
Since there was no financial benefit to the clinic practice, the cost-benefit analysis was
calculated based on the patient as the benefactor. Note that the annual expense for xerosis cutis
treatment is approximately $600 before seeing a provider, with effective provider guided
treatment costs about $40 per month, or $480 annually (Watkins, 2014). This means an average
annual savings $120 per patient, otherwise known as the gain from investment. As illustrated in
Table 2, there is an 8% return on investment (ROI) for the patient. Please see Table 2 for further
details and calculation breakdown related to the ROI. Thus, this project promotes the health of
geriatric individuals and the San Diego population by increasing awareness and treatment
options with the main goal of discovering more cases of xerosis cutis. This in turn will reduce
the risk of skin infections, sharply reduce associated pruritis, and prevent further excoriation in
individuals with dry skin. Due to the high prevalence and high burden of disability of xerosis
cutis in the geriatric population, screening and treatment should be a priority.
Discussion
Utilizing NP led phone follow-up with monetized incentive to recruit geriatric patients
may have promoted better response rates in comparison to only giving forms during initial
consult with no incentive. Both the education and flyer intervention were successful in
increasing knowledge and awareness of xerosis cutis among the elderly. Following the initial
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consult, qualifying patients demonstrated an interest to get screened and treated for dry skin.
While there was initially a small response during the NP phone follow-up, monetizing incentives
with the gift cards yielded better response rates.
There were some limits, as completing follow-up calls with geriatric patients was
difficult. After 3 failed attempts using the preferred method of contact (phone or text); either the
phones were no longer in service, sent to voicemail, or messages returned to sender. One patient
stated she was not able to use the moisturizer because her insurance did not cover it and she
could not afford it. Also, with a large number of patients who spoke primarily Spanish,
translating services were used through the primary clinic.
A few areas of knowledge deficit were discovered throughout this project, including the
difficulty to differentiate simple xerosis cutis versus dry skin caused by more severe underlying
disease processes.
Practice Implications
Optimizing dry skin management is essential for preventing further skin breakdown and
excoriation in geriatric patients. Implications for clinical practice are policy related. For
instance, written xerosis cutis management protocols are easily adaptable in outpatient, primary
care settings and closes communication barriers between caregiver and provider. There is also
potential to standardize dry skin management locally and statewide. The anticipated impact of
this EB project in San Diego County may involve adaptation of similar xerosis management
protocols across the county clinics, with prevention of additional skin infections in the geriatric
population. Screening and treatment in the primary clinic may also assist with early detection of
elderly patients with xerosis who might otherwise be missed by the system. By increasing
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awareness and screening opportunities to geriatrics in low-income and/or high-risk populations,
this will be progress to increasing healthcare access for all individuals.
Limitations
Most of the geriatric patients were recruited from routine check-ups or other follow-ups
scheduled the day the investigator was scheduled to attend to patients, therefore only including a
small percentage of the older adult population seen at the clinic overall. At times, a few of the
eligible patients cancelled or did not show up to their appointment and missed the initial
consultation.
Additionally, several patients were unable to participate due to other obligations or
declined insurance coverage. In turn, hopefully future efforts will allow the adequate resources
to become available at the clinic, allowing easier accessibility to insurance coverage and
healthcare access. Future improvements of this project depend on the approval of individual
insurance coverage; this will allow patients to be screened and treated for xerosis cutis
efficiently. If insurance coverage becomes an issue, future studies could also be focused on
pathways regarding other EB non-pharmacological, cost-effective methods to decrease dry skin.
Conclusion
While the population ages, dermatological focus must change from enhancing the
cosmetic effects of aging skin to decreasing the genuine morbidity related to problems of aging
skin (Farage et al., 2008). Aged skin is susceptible to the pervasive dryness and itching
associated with xerosis (Farage et al., 2008). Implementation of the xerosis protocol with NP-led
phone follow-ups for geriatric patients at the clinic has the potential to prevent further skinrelated infections, increase the quality of life, and improve overall patient satisfaction.
Optimizing dry skin management and applying NP-led telehealth in primary care is a new
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intervention that has the capability to make remarkable impacts in enhancing accessibility for the
geriatric population and adoption of similar xerosis practice nationwide.
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Table 1
Improvement in Xerosis Severity
Baseline

Extreme
Severe
Moderate
Slight
Absent

3
7

After 2
weeks

2
6
2

After 4
weeks

6
4
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Table 2
Cost-Benefit Analysis
Resources
Training and Education

Cost
$0.00

Informative copies (15
papers x $0.10)

$1.50

Xerosis Screening x 15
patients

$0.00

Xerosis treatment x 15
patients

$0.00

Gift card drawing

$198.50

Total cost
ODS & QOL post
intervention

$200.00

Cost Benefit Analysis

Cost

There was no financial
benefit to the practice.
Return on investment
(ROI) formula:
(Gain from investment 120
x 15 =$1800 MINUS $200
cost of investment/$200
cost of investment)= 8%
return on investment

8% return on investment for
the patient

Rationale
Fulfilled during clinic hours
Forms including xerosis treatment educational
materials for geriatric patients
Includes provider visits, and DNP student followup call (during regular clinic hours, no additional
provider time required)
Includes self-administration of Cetaphil
Restoraderm moisturizer (over the counter, so
patients self-pay if not covered by insurance)
10 gift cards
Primary clinic-based screening and management
for xerosis cutis
Improved Overall Dry Skin score from severe (4)
to clear/little to no dryness (0); Improved Quality
of Life score from 0 to 25 (high QOL)
Rationale
This financial benefit was calculated based on the
patient as the benefactor.
Financial benefits:
- Estimated cost of project $200 (cost of
investment)
- Average annual expense for treatment is
approximately $600 before seeing a
provider (The Journal of Nursing &
Residential Care, 2014)
- Effective provider guided treatment costs
about $40 per month ($480 annually) (The
Journal of Nursing & Residential Care,
2014)
- Average annual savings $120 per patient
(gain from investment)
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Figure 1
Average Dry Skin Severity Scores

Figure 2
Average Quality of Life Improvements
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Artifacts
1. Educational Flyer with Dry Skin Management Information (Front and Back) English
2. Educational Flyer with Dry Skin Management Information (Front and Back) Spanish
3. Patients/Participants Information (Pre, Post-2 and Post-4 Week Intervention)
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1. Educational Flyer with Dry Skin Management Information (Front and Back)
English
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2. Educational Flyer with Dry Skin Management Information (Front and Back)
Spanish
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3. Patients/Participants Information Spreadsheet (Pre, Post-2 and Post-4 Week
Intervention)
Patients’
Information
Patient/
Contact
Info Gender
1. FH72
2. MH72
3. FA95
4. MC72
5. FH80
6. MH84
7. MH74
8. FA70
9. MH83
10. MH81

Age

Race

ODS
QOL
Baseline Baseline

ODS
Post 2
Weeks

QOL
Post 2
Weeks

ODS
Post 4
Weeks

QOL
FollowPost 4
up
Weeks Dates
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DNP Exemplars
AACN DNP Essentials/NONPF Competencies/USD DNP Program Outcomes Exemplars
AACN DNP Essentials &
NONPF Competencies
DNP Essential I: Scientific
Underpinnings for Practice
NONPF: Scientific Foundation
Competencies

USD DNP Program
Objectives
2. Synthesize nursing and
other scientific and ethical
theories and concepts to
create a foundation for
advanced nursing practice.

The scientific foundation of
nursing practice has expanded and
includes a focus on both the
natural and social sciences
including human biology,
genomics, science of therapeutics,
psychosocial sciences, as well as
the science of complex
organizational structures. In
addition, philosophical, ethical,
and historical issues inherent in
the development of science create
a context for the application of the
natural and social sciences.

DNP Essential II:
Organizational & System
Leadership for Quality
Improvement & Systems
Thinking
NONPF: Leadership
Competencies/Health Delivery
System Competencies
Advanced nursing practice
includes an organizational and

Exemplars
Provide bulleted exemplars that
demonstrates achievement of each
objective
Fall 2017
• Utilized Neuman systems model to
guide PICO question in EvidenceBased Synthesis Presentation
(DNPC625).
Spring 2018
• Driver diagram model used to outline
EBP Reducing Preoperative Anxiety
project (DNPC626).
• Plan-Do-Study-Act (PDSA) Model
selected to guide DNP EBP project to
improve quality care (DNPC626).
• Synthesized and disseminated
evidence-based research in
Complementary and Alternative
Medicine Modalities Presentation: milk
thistle (ANPC523).

5. Design, implement, and
evaluate ethical health care
delivery systems and
information systems that
meet societal needs and
ensure accountability for
quality outcomes.

Spring 2019
• Logic Model used to outline EBP
Overall Dry Skin (ODS) screening &
treatment project (DNPC 686).
• Iowa Model selected to guide DNP
EBP project to improve quality care
(DNPC 686).
Spring 2018
• Analyzed H.R. Bill 959 Title VIII
Nursing Workforce Reauthorization
Act of 2017 and shared findings with
elected representatives (DNPC 648).
• Presented policy presentation on the
nursing shortage and importance of
passing legislative Bill 959
(DNPC648).
Summer 2018
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systems leadership component that
emphasizes practice, ongoing
improvement of health outcomes,
and ensuring patient safety.
Nurses should be prepared with
sophisticated expertise in
assessing organizations,
identifying system’s issues, and
facilitating organization-wide
changes in practice delivery. This
also requires political skills,
systems thinking, and the business
and financial acumen needed for
the analysis of practice quality
and costs.
DNP Essential III: Clinical
Scholarship & Analytical
Methods for Evidence-Based
Practice
NONPF: Quality
Competencies/Practice Inquiry
Competencies
Scholarship and research are the
hallmarks of doctoral education.
Although basic research is viewed
as the first and most essential form
of scholarly activity, an enlarged
perspective of scholarship has
emerged through alternative
paradigms that involve more than
discovery of new knowledge.
These paradigms recognize: (1)
the scholarship of discovery and
integration “reflects the
investigative and synthesizing
traditions of academic life”; (2)
scholars give meaning to isolated
facts and make connections across
disciplines through the
scholarship of integration; and (3)
the scholar applies knowledge to
solve a problem via the

• Reflected on current change
management skills including evidencebased research in discussion boards
(DPNC630).
Spring 2019
• Iowa Model selected to guide DNP
project to improve quality care (DNPC
686).
Spring 2020
• Inducted into Sigma Theta Tau-Zeta
Mu Chapter.

4. Incorporate research
into practice through
critical appraisal of
existing evidence,
evaluating practice
outcomes, and developing
evidence-based practice
guidelines.

Fall 2017
• Obtained Biomedical Research
Human Certification – Basic/Refresher
Course through CITI (DNPC625).
• Synthesized and critiqued evidence in
research paper “Reducing Preoperative
Anxiety” (DNPC611).
• Discussed pathophysiology of allergic
rhinitis including evidence-based
research in Clinical Ground Rounds
presentation (APNC520).
Spring 2018
• Synthesized and evaluated evidence
and developed strategic planning and
quality initiatives for future DNP
Scholarly Project (DNPC626).
Fall 2018
• Developed evidence-based manuscript
to prepare for submission “Childhood
Asthma” (DNPC 622).
Spring 2019
• Synthesized & developed an
evidence-based paper on “Optimizing
Dry Skin Management Utilizing NP
Led Phone Follow-up” (DNPC 686).
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scholarship of application that
involves the translation of
research into practice and
dissemination and integration of
new knowledge.
DNP Essential IV: Information
Systems/Technology & Patient
Care Technology for
Improvement & Transformation
of Health Care
NONPF: Technology &
Information Literacy
Competencies
DNP graduates are distinguished
by their abilities to use
information systems/technology to
support and improve patient care
and health care systems, and
provide leadership within
healthcare systems and/or
academic settings. Knowledge
and skills related to information
systems/technology and patient
care technology prepare the DNP
graduates apply new knowledge,
manage individual and aggregate
level information, and assess the
efficacy of patient care technology
appropriate to a specialized area
of practice along with the design,
selection, and use of information
systems/technology to evaluate
programs of care, outcomes of
care, and care systems.
Information systems/technology
provide a mechanism to apply
budget and productivity tools,
practice information systems and
decision supports, and web-based
learning or intervention tools to
support and improve patient care.

Spring 2020
• Synthesized & evaluated evidence &
developed proposal for DNP scholarly
project (DNPC 630).
7. Incorporate ethical,
regulatory, and legal
guidelines in the delivery
of health care and the
selection, use, and
evaluation of information
systems and patient care
technology.

Fall 2017
• Obtained Biomedical Research
Human Certification – Basic/Refresher
Course through CITI (DNPC625).
Summer 2018
• Discussed implementation of EHR
systems including evidence-based
research in discussion boards
(DPNC653).
Spring 2019
• Obtained San Ysidro Health Clinic
board approval for DNP EBP project
(DNPC 630).
• Obtained USD IRB approval for DNP
EBP project (DNPC 630).
• Implemented screening protocol for
xerosis cutis project with geriatric
patients at local primary care clinic
(DNPC 630).
Summer 2019, Fall 2019
• Implemented DNP project in an
outpatient clinic setting utilizing
innovative screening methods and EB
protocol to improve outcomes (DNPC
630).
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DNP Essential V: Health Care
Policy for Advocacy in Health
Care
NONPF: Policy Competencies
Health care policy, whether
created though governmental
actions, institutional decisionmaking, or organizational
standards, creates a framework
that can facilitate or impede the
delivery of health care services or
the ability of the provider to
engage in practice to address
health care needs. Engagement in
the process of policy development
is central to creating a health care
system that meets the needs of its
constituents. Political activism
and a commitment to policy
development are central elements
of DNP practice.

3. Demonstrate leadership
in collaborative efforts to
develop and implement
policies to improve health
care delivery and outcomes
at all levels of professional
practice (institutional,
local, state, regional,
national, and/or
international).

Fall 2017
• Became a student member of
California Association of Nurse
Practitioners (CANP).
Spring 2018
• Analyzed H.R. Bill 959 Title VIII
Nursing Workforce Reauthorization
Act of 2017 and shared findings with
elected representatives (DNPC 648).
• Presented policy presentation on the
nursing shortage and importance of
passing legislative Bill 959
(DNPC648).
• Completed policy manuscript on the
nursing shortage with literature reviews
on legislative H.R. Bill 959
(DNPC648).
Spring 2019
• Collaborated with San Ysidro Health
Clinic regarding ODS and QOL
screenings on qualifying geriatric
patients within San Diego County
(DNPC 630).
Fall 2019
• Renewed student CANP membership.
• Abstract submission & acceptance for
poster presentation of DNP Scholarly
Project at 2020 CANP Conference
(DNPC 630).
Spring 2020
• Presented DNP project stakeholders to
University of San Diego and San
Ysidro Health Clinic (DNPC 630).

DNP Essential VI:
Interprofessional Collaboration
for Improving Patient &
Population Health Outcomes
NONPF: Leadership
Competencies

1. Demonstrate advanced
levels of clinical practice
within defined ethical,
legal, and regulatory
parameters in designing,
implementing, and
evaluating evidence-based,
culturally competent

Fall 2017
• Conducted evidence-based literature
review regarding preoperative anxiety
in a clinical setting indicating need for
EBP project (DNPC611).
Summer 2018
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Today’s complex, multi-tiered
health care environment depends
on the contributions of highly
skilled and knowledgeable
individuals from multiple
professions. In order to
accomplish the IOM mandate for
safe, timely, effective, efficient,
equitable, and patient-centered
care in this environment, health
care professionals must function
as highly collaborative teams.
DNPs have advanced preparation
in the interprofessional dimension
of health care that enable them to
facilitate collaborative team
functioning and overcome
impediments to interprofessional
practice. DNP graduates have
preparation in methods of effective
team leadership and are prepared
to play a central role in
establishing interprofessional
teams, participating in the work of
the team, and assuming leadership
of the team when appropriate.

therapeutic interventions
for individuals or
aggregates.

DNP Essential VII: Clinical
Prevention & Population Health
for Improving Nation’s Health

6. Employ a population
health focus in the design,
implementation, and
evaluation of health care
delivery systems that
address primary,
secondary, and tertiary
levels of prevention.

NONPF: Leadership
Competencies
Consistent with national calls for
action and with the longstanding
focus on health promotion and
disease prevention in nursing, the
DNP graduate has a foundation in
clinical prevention and population

3. Demonstrate leadership
in collaborative efforts to
develop and implement
policies to improve health
care delivery and outcomes
at all levels of professional
practice (institutional,
local, state, regional,
national, and/or
international).

• Discussed implementation of EHR
systems for improving patient care
outcomes including evidence-based
research in discussion boards
(DPNC653).
Spring 2019
• Collaborated with San Ysidro Health
Clinic regarding Overall Dry Skin
(ODS) and Quality of Life (QOL)
screenings within San Diego County
(DNPC 630).
Summer 2019
• Continued to collaborate with San
Ysidro Health Clinic regarding ODS
and QOL screenings within San Diego
County (DNPC 630).
Fall 2019
• Continued to collaborate with San
Ysidro Health Clinic regarding ODS
and QOL screenings within San Diego
County (DNPC 630).
Spring 2020
• Abstract submission & acceptance for
poster presentation of DNP Scholarly
Project at 2020 CANP Conference.
• Presented DNP project stakeholders
to University of San Diego and San
Ysidro Health Clinic (DNPC 630).
Fall 2017
• Completed literature review on
screening program Amsterdam
Preoperative Anxiety and Information
Scale (APAIS) for preoperative anxiety
(DNPC611).
• Evaluated and discussed current
health care gaps in diagnosis and
treatment of preoperative anxiety
(DNPC611).
Spring 2018
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health. This foundation enables
DNP graduates to analyze
epidemiological, biostatistical,
occupational, and environmental
data in the development,
implementation, and evaluation of
clinical prevention and
population.

• Evaluated & discussed
nonpharmacological treatment of
reducing preoperative anxiety (DNPC
626).
Spring 2019
• Implemented ODS screening in
geriatric patients & addressed process
and findings at San Ysidro Health
Clinic (DNPC 630).
• Educational ODS intervention to San
Ysidro Health Clinic (DNPC 630).
Summer 2019
• Presented type 2 diabetes mellitus
case study and discussed preventative
methods, differential diagnosis, and
treatment plan (NPTC 535).
Fall 2019
• Continued implementation of ODS
screening and intervention at San
Ysidro Health Clinic (DNPC 630).
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DNP Essential VIII: Advanced
Nursing Practice
NONPF: Independent
Practice/Ethics Competencies
The increased knowledge and
sophistication of healthcare has
resulted in the growth of
specialization in nursing in order
to ensure competence in these
highly complex areas of practice.
The reality of the growth of
specialization in nursing practice
is that no individual can master all
advanced roles and the requisite
knowledge for enacting these
roles. DNP programs provide
preparation within distinct
specialties that require expertise,
advanced knowledge, and mastery
in one area of nursing practice. A
DNP graduate is prepared to
practice in an area of
specialization within the larger
domain of nursing.

1. Demonstrate advanced
levels of clinical practice
within defined ethical,
legal, and regulatory
parameters in designing,
implementing, and
evaluating evidence-based,
culturally competent
therapeutic interventions
for individuals or
aggregates.

Fall 2017
• Synthesized and critiqued evidence in
research paper “Reducing Preoperative
Anxiety” (DNPC611).
Spring 2018
• Conducted review on evidence-based
literature to guide best practice for
preoperative anxiety DNP Project
(DNPC626).
Summer 2019
• Presented POLST report related to
ethics in geriatric end of life and
hospice care (NPTC 535).
Fall 2018 - Spring 2020
• Consulted with evidence-based
resources to guide clinical decision
making during clinical experiences,
such as UpToDate, Epocrates, Clinical
Practice Guidelines (NPTC 602, NPTC
604, NPTC 605 & 535, NPTC 608, &
NPTC 609).z
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IRB Approval
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Appendix B
Letter of Support from Clinical Site
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Appendix C
Poster Abstract with Letter of Acceptance to Conference
California Association of Nurse Practitioners (CANP) Conference - Riverside, CA
March 18th-22nd, 2020

Abstract
Optimizing Dry Skin Management Utilizing NP Led Phone Follow-up Among Geriatrics in an
Outpatient Clinic
Background: Current literature supports using the dry skin protocol to help primary care teams
identify patients that require xerosis cutis skin care, particularly of the lower extremities. The
primary focus of this project will be timely detection of patients with the dry skin condition that
will be identified with the standardized Overall Dry Skin (ODS) scale. When the patient meets
the ODS criteria, a timely discussion will be held to review the protocol moisturizer treatment
and goal of skin care with the patients.
Purpose/Aim: This Evidence-Based project's purpose is to adopt a standardized dry skin
protocol for outpatient geriatric patients to promote overall well-being and improve quality of
life.
Description of the Innovation: A small team of healthcare providers led by an advanced
practice nurse are (a) educating patients in the primary clinic setting on what to expect before,
during and after their xerosis cutis treatment; (b) written education materials related to their dry
skin; and (c) conducting a survey via telephone to the patients at post 2 weeks and post 4 weeks
of treatment. Phone communications are guided by an evidence-based standardized questionnaire
while employing the 5 A’s Behavior Change Model (assess, advise, agree, assist, and arrange).
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Participants: The inter-professional team of participants include the MD, nurse practitioner
student, and medical assistant.
Outcomes including evidence of baseline and outcome data: By December 2019, the goal is
to achieve a 25 percent reduction in patients’ dry skin and 30 percent improvement in patient’s
quality of life during the three-month project period, compared to the three months prior to
implication of project.
Implications and significance: Improved xerosis cutis education along with well-timed posttreatment phone communication should reduce ED visits, related hospital stays, patient’s calls
and improve overall quality of life. The monetary costs will be monumental to the hospital and
resources will be better utilized.
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Letter of Acceptance
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Appendix D
Poster Presentation
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Appendix E
PowerPoint Stakeholder Presentation
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